A follow up study ofa cohort of280 Down's syndrome (DS) fetuses was initiated in order to estimate the percentage of terminations of pregnancy, the prevalence at birth, the survival of DS children, the attitude of the parents at birth, and the medical and surgical care provided. The present study is a preliminary analysis of the data collected up to the age of 1 year. It shows that 43% of the 280 DS fetuses had died by the end of the first year oflife, owing to termination of pregnancy (27%), late spontaneous abortion or stillbirth (4%), or death during the first year of life (12%). Among the 33 children who died, 12 had a common atrioventricular canal, six had another major malformation, three died from infection, one from respiratory distress, two were cot deaths, and one was an infanticide, but eight deaths were unexplained, occurring in children with no known malformation or disease. Among the 185 children still alive after 2 days, 23 (12%) were available for adoption, their mothers having elected to remain anonymous. These results show that in some instances parents or professionals feel justified on one hand in not providing DS children with the necessary care and on the other hand to transfer their responsibilities to the public health system. The influence of prenatal diagnosis of chromosome disorders as a determiniing factor of the social acceptance of DS is still questionable. (J'Med Genet 1995;32:597-599) The cultural approach to Down's syndrome (DS) has changed over time, since the discovery of its chromosomal origin.' At present, concepts such as acceptance of different people, fight against discrimination, and complete integration are shared by most people. At the same time, industrialised countries have developed policies on prenatal screening for DS based on maternal age limits, previous family history, prenatal sonographic signs, and serological markers, which have a high level of social acceptability.2-6 The possible effects of the availability of prenatal screening on the social acceptance of disabled persons have been questioned,89 but never evaluated, either in the past or since the availability of prenatal screening. A survey conducted in Paris showed that 10% of all the children available for adoption were DS children.'0 To start exploring the issue of what becomes of DS children, a follow up study of a cohort of 280 DS fetuses was initiated in order to find out the survival rate of DS children, acceptance at birth by their parents, and medical and surgical care. The present study is an analysis of the data collected up to the age of 1 year.
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Materials and methods

DEFINITION OF THE COHORT AND STUDY POPULATION
The cohort consisted of all DS fetuses detected pre-and postnatally between 1 January 1984 and 31 December 1990. The study population consisted of a total of 164 506 livebirths, stillbirths, and induced abortions surveyed during the same period of time by the Birth Defects Registry of the Marseille district (Eurocat 22). In the study area, stillbirths were systematically examined using a postmortem protocol" including karyotyping. When karyotyping was unsuccessful for technical reasons, mainly maceration, the stillbirths with typical clinical features of DS without any doubt were classified as DS.
DATA COLLECTION AND ANALYSIS
Systematic notifications to the Registry include the child's birth date, gestational age, type of birth, place of birth, clinical data, prenatal procedures performed, results of karyotype, when done, parents' birth date, and place of residence. A complementary questionnaire was set up to collect information on the follow up ofthe DS children and was sent to all physicians who had notified a case or were likely to be in charge of them.
Data about placement for adoption were obtained from the Department of Health and Social Welfare and matched with the data from the Registry through the date of birth of the child. The data corresponding to the total number of births in the area were obtained from the National Institute of Health and Economic Studies (special analysis).
Results
PREGNANCY OUTCOME AND SURVIVAL
In this cohort of 280 DS fetuses, 43% had died by the end of the first year of life, owing to termination of pregnancy (27%), late spontaneous abortion or stillbirth (4%), or death during the first year of life (12%).
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